MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ~63~-009453

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE
- s—" STATE FILE NUMBER
Regi y 5 Primary Registration District No. Lmé_k_é.hs —Registrar’s No. ___ng____
DO NOT WRITE AMENDED
ON THIS $TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Lawrence a. STATEMiSBouri b, COUNTY CGreene admission)
b. chY {If outside corporate limits, give TOWNSHIP only) Length of stay in b ¢. CITY Inside Limits

“TOWN: Mt. Vernon 369 days TOWN Springfield : Yas @ Ne D

¢. FULL NAME OF (If.NOT in hospital, give location} Inside Limits d. STREET {If cutside, give Eocnfior;) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Mo. State Sana torium Yes [J No[xk 725 S-. Grant Yes ] No [
3. NAME OF DECEASED . First Middte Last 4, DA;:I'E * Month Day Year

{Type or print) O
- Willie Ion Bennett DEATH February 13, 1963
5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [] |8. DATE OF BIRTH | 9. AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Ma le . White Widowed [ Divorced [J 1_2_78 85 Months | Days Hours ' Min,
10a. USUAL OCCUPATION (Give kind of work dane | 105. KIND OF BUSINESS OR iNDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, n if retired) . :
Farming & h hospital maintegance Greene County, Mo, U. S,
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
Wm. M, Bennett Martha Ann McSpadden
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5. SOCEAL SECURITY NG, ]17. INFORMANT Addrens

{Yes,ﬁ'uaor unknown) | (If ves, give war or dates ¢ 3 |Hospital Records ,TM_O_._S_. 5.,Mt.Vernon,Mo. __

18. CAUSE OF DEATH (Enter only one causs p INTERVAL BETWEEN
. PART |. DEATH WAS CAUSED b= ONSET AND DEATH

IMMEDIATE CAUSE (3 Pulmonary tuberculosis ‘ 2 vears

VS 300
Rev. 4/59

5570
2397
3

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

above csuse ({a),

stating the under- .
lying cause’ last, | . DUE TO (c)

PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PREATH but not related 1o the terminal -PART 111, If deceased was female was
disease condition given in PART | {a} there a pregnancy in last 90 daya_,

Arteriosclerotic cardiovascular disease - [D¥es | ONo | O unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
PERFORMED? [m B 0 8] - g

YES[J NON

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d INJURY OCCURRED- 20e. PLACE OF INJURY {ea.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [ farm, factory, street, office bidg., atc.) . :
NOT WHILE AT WORK O

ded the d d trom__2=9=61 o 2=13=63  and tam uwﬁ;naliw on 2-13-63

occurred llgglj_o._a.nm-_ ) —m-on the dale stated above, and to the best of my knowledge, from the causes stated.
[Deggee gy fitle) 225, ADDRESS [22¢. DATE SIGNED

Mo. S8.S8., Mt. Vernon, Mo. 2-13-63

CREMATORY 23d. LOCATION (City, town, or county) {State)
OVAL (Specify, : P
22 /3 4 /fq,? C/?ee/f 02/’? e e 28 f—%eu?‘/v /%é

24. FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. 25. R STRAR', SIGNATURE_ f
E.'mi,,\ o) — é:ﬁe’)ﬂ/’q r@hﬂ/ﬁo 2'/9//3__ “
(L d
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the-reverse side of this cerfificate was embalmed by me,

-oncley

Student Embalmer No
wornvolbyno aliovolosnol 1ol

working under my personal supervision.

Student ! . - ' ‘ Signed. ' W/ )7 %dd

-Signature of. Student Embalmer

licensed: Embalmer No \5 "? g f

Chfi-2 iL-b-8 P O. Address @/E‘ ik /L) Wﬁ

W lie 'f‘-‘é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT[NG (Faa[ure to comply
with the;above_,consmules grounds for revocanon of license). t

-

4

>
if ‘embalmed by a STUDENT “he also ‘shall- “sign 'in his OWN handwmmg |" * R
If this body is not embalmed, fact should be so stated above.




